During June, 1925 , blood and mucus were foun(d in the stools, and diarrhcea was very severe. Sickness occurred, also actual vomiting. The child looked very ill and restless, and suffered from frequent bronchial attacks. Always took food badly except carbohydrates. Towards the end of August the child appeared much better, but died suddenly on the night of September 2, a few hours after an intravenous injection of antimony.
Weiqhts.-On admission, May 5, 1 st. 8 lb.; June 6, 1 st. 6 lb.; July 14, 1 st. 6 lb. August 14, 1 st. 6 lb. ; September 1, 1 st. 6 11).
Blood Exanmination, May, 1925 .-Red cells, 2,320,000 per c.mm. ; hlmoglobin, 36 per cent.; colour index, 0 7; leucocytes, 2,000 per c.mm^.; polymorphonuclears, 32 per cent.; small lymphocytes, 515 per.cent. ; large lymphocytes, 5a5 per cent.; large hyaline, 10 0 per cent. One megaloblast and four normoblasts seen. Polychromatophilia seen. No malaria parasites found, and no Leishnan Donovan bodies found in smears of centrifugalized vein blood.
I punctured the spleen on May 22, and large numbers of Leislhman-Donovan bodies were found in the splenic tissue, both intraand extracellular, but especially in the large mononuclear cells. Wassermann and Sachs-Georgi reactions negative. No ova or parasites found in intestinal blood and mucus. Smears examined for Leishman-Donovan bodies from the intestinal blood and mucus, but without success.
TREATMENT. I had to give all the intravenous injections of sodium antimony tartrate to this child under an anaesthetic, because hle was -very irritable and the veins were very mobile as they had no subcutatneous tissues to support them. The time MY-TROP. Dis. 1 [FebruIary 11, 1926- Dudgeon: Kala-azar in a Child taken over the anesthesia and the injection was very short, so that no inconvenience was caused during the whole period of treatment. Atropine T'n of a grain was given before the antimony injection each time. Unfortunately, the child was unable to withstand the antimony treatment well. Even the doses employed caused sickness and cough about two days after treatment. The course of antimony treatment was as follows :-- Great enlargement of lymph-glands, which were found to be haimolymph in structure. This enlargement was widespread.
Bone-marrow tough and of pale pink colour. MICROSCOPICAL EXAMINATION. Liver.-No free iron present. A patchy cirrhosis occurred with increase of connective tissue in portal and hepatic areas. Great increase of large mononuclear cells both in liver sinuses and in connective tissue of liver. Liver cells contain some yellow-brown granules, but no parasites. Liver sinuses also distended with red cells. Large mononucleated cells packed with parasites, and as these cells reach a very large size the number of engulfed parasites in the cells is very considerable.
Spleen.-Malpighian bodies diminished in number and small in size. Great distension of splenic sinuses with blood and very great phagocytosis of red cells by large mononuclear cells in the sinuses. Marked fibrosis and perisplenitis and considerable diminution of unstriped muscle. Marked fibrosis in areas and thickening of the vessel walls. A few foci of polymorphs scattered about. Plasma cells abundant, and large mononuclear cells in sinuses and in connective tissue abundant. Large mononuclear cells in fibrous tissue packed with parasites, while the large mononuclear cells in the sinuses showing this phagocytic reaction are far less numerous. The parasites are also cell free. There is old blood-pigment scattered through the splenic tissue, which gives the free iron reaction.
Kidzeys.-Tubal degeneration very marked. Cells swollen, distorted, and a-nuclear. Glomeruli extensive. Villi enlarged with swollen ends, and show masses of these cells packed with parasites. AMononuclear cell reaction diminishes as the submucous coat is approached. These large mononuclear cells are granular seen under low-power objectives owing to the intense phagocytosis of parasites. There is necrosis of surface epithelium of the villi, but not beyond, which can be readily explained by postmortem degeneration, more especially as bacteria are numerous in this area. The large mononuclear reaction is present to the greatest extent in the mucous coat, and has not been observed in the muscular coat.
The following demonstrations were also given, and specimens shiown: Captain H. J. BENSTED: Serological investigations with Bacillus pestis.
